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5107 3 0 930 CINIVOS,

: ' CHANGE OF ACCOUNTING PERIOD
990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
intemal Revenue Service P> Information about Form 990 and its instructions is at /farma90 Inspection
A For the 2013 calendar year, or tax year beginning DEC 1, 2013 and ending DéC 31, 2013
B Check if C Name of organization D Employer identification number
weicable | children's Medical Center Research
tunee | Institute at the UTSW Medical Center
e Doing Business As 45-3462044
ey Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 1935 Medical District Dr 214-456-7000
QTu??aded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 40 ’ 801.
pR' | Dallas, TX 75235 H(a) Is this a group retum
pendng F Name and address of principal officerChrils topher J Durovich for subordinates? [ Ives (XINo
1935 Medical District Dr, Dallas, TX 75235 |Hb)aeansuordnatesncudearl JYes [ No
| Tax-exempt status. [X] 501(c)(3) L1 501(c) ( )< (insert no.) ] 4947(a)(1)yor L1 527 If "No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P>

K Form of organizaton: [ X | Corporation | _ | Trust | [ Associaion [ ] Other >

[ L Year of formation: 2 0 0 9] M State of legal domicile: TX

[Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant activities: Ba s ic and/or clinical research
g in children's health issues.
§ 2 Checkthisbox B L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
:‘3 4 Number of iIndependent voting members of the governing body (Part V1, line 1b) 4 6
& | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
‘-:- 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VHil, column (C), line 12 7a 0.
b Net unrelated business taxable mcome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, l|ne1h)1 mEEES T [ﬁ 3,654,553, 40,801.
S| 9 Program service revenue (Part VIIl, line 29)'\ : _‘iﬁ,fi\i.;,-—if:ﬁ (@] ) 0. 0.
é 10 Investment income (Part VIll, column (A), Ines 3, 4, and 7d) . "\(Q : 0. 0.
11 Other revenue (Part VIll, column (A), Ines 5,83, 8A\62 V103, anadfet (™7 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), lihe 12) 3,654,553, 40,801.
13 Grants and similar amounts paid (Part IX, coklurﬁn‘(A);‘!ln‘qs:T-S) T - 0. 0.
14 Benefits paid to or for members (Part IX, column.(&); e 4) — ' 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,074,971. 134,419,
£ | 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
:O:- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
W1 17 Other expenses (Part IX, column (4), lines 11a-11d, 11-24e) 2,960,218. 295,119.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), line 25) 4,035,189. 429,538.
19 Revenue less expenses. Subtract line 18 from line 12 -380,636. -388,737.
5§ Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 4,318,798. 4,252,875.
ol 21 Total liabiltties (Part X, line 26) 10,997,383.] 11,320,197.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 -6,678,585.] -7,067,322.

| Part Il | Signature Block

Under penalties of perjury, | declare that | hafe examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratigp61 prepaser (other than officer) is based on all information of which preparer has any knowledge. ,

W

Sign ’ Signature of officer ( had

T w7
Date |

Here } Jerry Le¢, VP, Acctng & Rev Cycle

Type or print nw and title
Print/Type preparer's name D T, Date ?W L_J| PTN
Paid imberly Temple ’ CPA @%ﬁ?'~ 11—7—14 l_c,e“.emp]uygd P00669176

Preparer |Frm'sname p Grant Thornton LLP

Frm'sEiNp 36-6055558

Use Only [Frm'saddress), 1717 Maln Street, Suite 1500
Dallas, TX 75201

Phoneno.214-561-2300

May the IRS discuss this retum with the preparer shown above? (see instructions)

[(X|ves |_INo

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




‘ ' Children's Medical Center Research

Form 990 (2013) Institute at the UTSW Medical Center 45-3462044 page2
| Part Il [ Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l [:]

1 Brefly describe the organization’s mission.
The organization shall undertake, sponsor, and administer basic and/or
clinical research in children's health issues.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 930 or 990-EZ2? . . . E]Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 277 ’ 040. including grants of $ } (Revenue$ 40 ’ 801. )
The organization plans, develops, and carries out research conducive to
the diagnosis, treatment, and cure of childhood health issues.

4b (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4c (Code ) (Expenses $ ncluding grants of $ ) (Revenues$ )

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) {(Revenue$ )
4e__Total program service expenses P> 277,040.
Form 990 (2013)
332002
10-29-13
2
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Children's Medical Center Research

Form 990 (2013) Institute at the UTSW Medical Center 45-3462044 page3
E_WjT:heckllst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)?
If "Yes," complete Schedule A ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X |
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) efection in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, * complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,® complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes,“ complete Schedule D, Part IV i 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X ‘
as apphicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI ) 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and XII ) 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No° to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Drd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign iIndividuals? If *Yes, * complete Schedule F, Parts il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VilI, ines
1c and 8a? If "Yes, * complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a D the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
3
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hecklist of Required Schedules (continued)

21

22

24a

27

Children's Medical Center Research
Institute at the UTSW Medical Center

45-3462044  paged

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and II .

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule |, Parts | and Il

Did the organization answer “Yes® to Part VII, Section A, ine 3, 4, or 5§ about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J . . ]

Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If *No"®, go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes, * complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part |

Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part ||

Did the organization provide a grant or other aSS|stance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il

Yes | No
21 X
22 X
231 X
24a X
24b
24¢c
24d
25a X
25b X
26 X
27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV “: 3
instructions for applicable filing thresholds, conditions, and exceptions). » g;
a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historcal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, “ complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il ) 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, line 1 ) 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If “Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O as | X
Form 990 (2013)
332004
10-29-13
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: ' Children's Medical Center Research

Form 990 (2013 Ingtitute at the UTSW Medical Center 45-3462044  pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) ) N ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a | 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? L . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “*No, “ to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: 4
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes,"” to ine 5a or 5b, did the organization file Form 8886-T? i 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d I ) 1 .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inthation fees and caprtal contnbutions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand R 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No, °* provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
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' : Children's Medical Center Research

Form 990 (2013) Institute at the UTSW Medical Center 45-3462044  page6
art Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . (X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 7
if there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i i 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goveming body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a D the organization have a written conflict of interest policy? If *No,* go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? . 131X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization 15p | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website [E Upon request D Other (explamn in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»

Stephanie K Smith - 214-456-7000
1935 Medical District Drive, Dallas, TX 75235
332006 10-20-13 Form 990 (2013)
6
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Form 990 (2013) Le LE _
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of *key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization'’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (3] (F)
Name and Title Average | o not cf e‘;’ks:,f"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | & b organization (W-2/1099-MISC) from the
related | g g 3 (W-2/1099-MISC) organization
organizations| = | 3 2E. and related
below g Els|E éé 5 organizations
line) HHEHEHEE
(1) Christopher J Durovich 1. 00
Chairman; CMC President,CEO 60.00|X 0.] 1,928,033. 46,184.
(2) Thomas Baker 1.00
Director 1.001X 0. 0. 0.
(3) David W Biegler 1.00
Director 1.001]X 0. 0. 0.
(4) Robert A Chereck 1.00
Director 1.00(|X 0. 0. 0.
(5) Daniel K Podolsky, M.D. 1.00
Director 0.00(X 0. 0. 0.
(6) David Russell, Ph.D, 1.00
Director 0.00[|X 0. 0. 0.
(7) Arnim Dontes 1. 00
Director 0.00(X 0. 0. 0.
(8) Sean Morrison, Ph,D, 55.00
President, Ex-Off Non-Vtg Mbr 1.00 X 81,250. 0. 0.
(9) Michele Chulick 1.00
CMC EVP, Corp Svs 55.00 X 0. 557,540. 7,757.
{10) Ray R Dziesinski 1.00
Treasurer; CMC SVP & CTO 55.00 X 0- 683,091. 34,210.
(11) Regina M Coggins 1.00
SVP, General Counsel 55.00 X 0. 488,327. 30,486.
(12) Teresa Egan 40-00
Vice President, Admin Director 1.00 X 0. 270 ’ 589. 1 ’ 632.
(13) Michael Serber 1.00
Vice President 0.00 X 0. 0. 0.
(14) Stephanie K Smith 1.00
Secretary 40.00 X 0. 110,048. 4,796.
332007 10-29-13 Form 990 (2013)
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v [

Children's Medical Center Research

Form 990 (2013) Institute at the UTSW Medical Center 45-3462044 Page8
IEart U“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D} (E) (F)
Name and title Average | cfgmggm one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation amount of
week ik elhuelainiskdebeicinie from from related other
(istany | 5 the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related 2| 2 (W-2/1099-MISC) organization
organizations| £ | = g le and related
below [E|E|_|2 (38, organizations
LA H HHHSE
1b Sub-total - > 81,250.{ 4,037,628.] 125,065.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 81,250.] 4,037,628.] 125, 065.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from thﬂganlzatlon | 2 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 7
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such indvidual 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) ()
Name and business address Description of services Compensation
UTSW
5323 Harry Hines Blvd, Dallas, TX 75390 Physician Services 202,465.
2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2013)

332008
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Form 990 (2013)

[Part Vil ]

' Children's Medical Center Research

Institute at the UTSW Medical Center

45-3462044

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

L]

(A)
Total revenue

{B)
Related or

exempt function

revenue

€)
Unrelated
business

revenue

be
Revenue excluded
from tax under

annbinen

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns 1a

Membership dues i 1b

Fundraising events i 1c

Related organizations 1d

40,801.

Govermnment grants (contributions) 1e

- 0o Q2 0 U

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f-$

=

Total. Add lines 1a-1f

>

40,801.

ram Service

Pro?q

evenue

Business Code|

a
b
c
d
e
f

All other program service revenue
g Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| -
>
>

|-

(1) Real

(1) Personal

a Gross rents

b Less. rental expenses

¢ Rental Income or (loss)

d Net rental ncome or (loss)

>

a Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

Gain or (loss)

a o

Net gain or (loss)

a Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

a Gross income from gaming activities. See
Part IV, ine 19

b Less. direct expenses

¢ Net income or (loss) from gaming activities

a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory

a
b

a
b

a
b

>

Miscellaneous Revenue

Business Code{

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

o QAo oo

>
|«

40,801.

0.

0.

0.

TI2005
10-29-13
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‘ : Children's Medical Center Research

Form 990 (2013 Institute at the UTSW Medical Center 45-3462044 Page 10
| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . L]
A B C
Do not include amounts reported on lines £h, Total éx;enses Prsgra.('n )sc.".'icc !‘.‘!a.".ag.-!.m)ent and Fun'_S.Pa)'smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22

3 Grants and other assistance to govemmments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members X

5 Compensation of current officers, directors,
trustees, and key employees o 6,250. 6,250.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 121,493. 16,939. 104,554.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 441, 61. 380.
9 Other employee benefits 5, 018. 700. 4 . 318.
10  Payroll taxes 1,217. 170. 1,047.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 959. 959.
12 Advertising and promotion
13  Office expenses 5,189. 5,189.
14 Information technology
15 Royalties .
16 Occupancy 230,767, 203,397, 27,370.
17  Travel 3,598. 3,003. 595.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 13,430. 8,662. 4,768.
23 Insurance i

24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a Medical Surg. Supplies 36,899. 36,899,

b Catering, Meals, Coffee 2,693. 2,693.
¢ Business Relations 1,584. 1,584.
d

e All other expenses

Total functional expenses. Add lines 1 through 24e 429,538. 277,040. 152,498. 0.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D 1f following SOP 98-2 (ASC 958-720)

332010 10-20-13 Form 990 (2013)
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12461029 142536 CRI 2013.04030 Children's Medical Center R CRI 1

3 |%




Children's Medical Center Research

Form 990 (2013) Institute at the UTSW Medical Center 45-3462044 page11
{Part X | Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 2,293,105.] 1 3,132,499.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 1,048,612.( 4 40,801.
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees. Complete - - |
Part |l of Schedule L i 5
6 Loans and other recevables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o L J'
.2 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L. 6
@ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 246,064.] o 246,064.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 928,783. i }
b Less: accumulated depreciation 10b 95,272. 731,017.] 10¢ 833,511.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4 ,318 7 98.] 16 4,252 ,875.
17 Accounts payable and accrued expenses 654,275.] 17 949,918.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. 3
j§ Complete Part || of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 10,343,108.] 25 10,370,279.
26 Total liabilities. Add lines 17 through 25 10,997,383.] 26| 11,320,197.
Organizations that follow SFAS 117 (ASC 958), check here p LX] and
8 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets -6,678,585.| 27 -7,067,322.
g 28 Temporanly restricted net assets 28
2 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P I:'
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -6,678,585.] a3 -7,067,322.
34 Total liabiities and net assets/fund balances 4,318,798.] 34 4,252,875.
Form 990 (2013)
332011
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‘ Children's Medical Center Research

Form 990 (2013) Institute at the UTSW Medical Center 45-3462044 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

L]

O WO ~NODO & WON -

iy
o

Total revenue (must equal Part VIII, column (A), line 12)

40,801.

Total expenses (must equal Part IX, column (A), line 25)

429,538.

Revenue less expenses. Subtract line 2 from line 1

-388,737.

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A))

-6,678,585.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

OeIN|[o|n |~ [OIN|=

Other changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
column (B))

-t
o

-7,067,322.

[Part X1l Financial Statements and Reporting

Check f Schedule O contains a response or note to any line in this Part Xil

L]

2a

3a

Accounting method used to prepare the Form 990: I:] Cash x] Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis |:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated bas:s, or both

E] Separate basis lX' Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptiation of its financial statements and selection of an independent accountant? i

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? X i
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2| X

3a X

3b

332012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs gov/f

rm990.

OMB No. 1545-0047

2013

bpen to Publiici

Inspection

Name of the organizatir

on

Children's Medical Center Research

Institute at the UTSW Medical Center

Employer identification number

45-3462044

(Part] | Reason for Public Charity Status {All organizations must complete this part.) See instructions

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

S ON =

city, and state:

(3]

0o 0d O

A church, convention of churches, or association of churches described in section 170{b){1)(A)i).
|:| A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)
D A hosprtal or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).
l:| A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1}{A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)}{(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unt or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part iI.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil.)

10
11

b ]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h.

alleypel

e[X]

b

Type Il

c |::| Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d D Type lll - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type il
supporting erganization, check this box

bd

g Since August 17, 2006, has the organization accepted any grft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i X
(ii) A family member of a person described in () above? 11g(ii) X
(iii) A 35% controlled entity of a person described in {)) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Did you notify the orgar(1‘|lzi:)it||%:1hﬁi col. | (vii) Amount of monetary
organization (described on lines 1-9 |n col. (i) isted in your| organization in col. (iYorganized in the support
above or IRC section  |governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
CMCD 75-0800628 3 X X X 0.
UTSWMC 75-6002868 6 X X X 0.
Total 2 0 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Paqge 2
[Part Il | Support Schedule for Organizations Described in Sections T70B)MA)(iv) and TTOB)[T)A) (Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support B
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract Iine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securrities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other ncome Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 l:]
Section C. Computation of FuBllc Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (f)) © 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 [:l
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization > I—_—]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]

Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-E2) 2013 Page 3
Part Tl [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part il. If the organization fails to
ualify under the tests listed below, please complete Part |1
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b

8 Public support subimetine 7¢ from ing 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support. (add Ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 3 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f) 15 %
16 Public support percentage from 2012 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ii{, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |___|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Children's Medical Center Research

Schedule A (Form 990 or 990E2)2013 Institute at the UTSW Medical Center 45-3462044 pages
- Supplemental Information. Provide the explanations required by Part I, Iine 10; Part Ii, ine 17a or 17b; and Part Iil, line 12.

Also complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at o irs govifarm990 Inspection .
Name of the organization Chilldren's Medical Center Research Employer identification number
Institute at the UTSW Medical Center 45-3462044

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ] Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? E] Yes |___| No
] Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alil that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
E] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organizatton held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

a o o

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(n)? |:| Yes D No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |[f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 » 3

(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, line 1 . » 3
b Assets included in Form 980, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
525ha
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Children's Medical Center Research
Schedule D (Form 990) 2013 Institute at the UTSW Medical Center 45-3462044 page2
] Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e (I Other
c l___] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

b If "Yes,” explain the arrangement in Part XIli and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year L 1d
e Distributions during the year i i 1e
t Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves L_INo

b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xll|
[T’arg\! | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations 3afii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land TR T

b Buildings

¢ Leasehold improvements

d Equipment 928,783. 95,272. 833,511.

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . » 833,511.

Schedule D (Form 990) 2013
332052
09-25-13
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Children's Medical Center Research

Schedule D (Form 990) 2013 Ingtitute at the UTSW Medical Center 45-3462044 page3
[Part VII] Investments - Other Securities.
Complete If the organization answered "Yes® to Form 930, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
o)
B
©
D)
(3]
()
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

)
2
3)
4
)
(6)
U]
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
[Part IX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
8)
(4)
O]
6)
@
8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) | 2
[Part X [ Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
@ Advances from CMCD 10,321,992.
@ Deferred Rent 48,287.
4
5
(6)
@
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »| 10,370,279.

2. Liabilty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI —J_
Schedule D (Form 990) 2013

332053
09-25-13
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J Children's Medical Center Research

Schedule D (Form990)2013 ___Institute at the UTSW Medical Center 45-3462044 page4
onclhation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . i 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilties 2b

¢ Recoveries of prior year grants ] 2¢

d Other (Describe in Part XlI.) | 2d

e Add lines 2a through 2d o . ] 2e
3 Subtract line 2e from Iine 1 _ 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XII1.) i 4b

c Add hnes 4a and 4b 4c

Total revenue. Add tines 3 and 4c. (This must equal Form 990, Part |, line 12)) 5

- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete If the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . B 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments .
Other losses i 2c
Other (Describe in Part Xiil ) . . 2d |
Add lines 2a through 2d i 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XII1.) i X
¢ Add Ines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18 ) 5
| Part Xill] Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI, ‘
lines 2d and 4b; and Part XlI, Iines 2d and 4b. Also complete this part to provide any additional information. |

By

N
O Q0 O o

&8

Part X, Line 2:

The organization's consolidated financial statements for the

vear ending December 31, 2013 do not contain a FIN 48 footnote.

09-25-413 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury > Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wway s gau/formaan Inspection
Name of the organization Children's Medical Center Research - Employer identification number
___Institute at the UTSW Medical Center 45-3462044
|T-"§rt | ‘Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these tems.
First-class or charter travel !:] Housing allowance or residence for personal use
Trave! for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
El Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or B
reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? a | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes* to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the net eamings of: ‘
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lil i 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il| 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2013

332111
09-13-13

25

12461029 142536 CRI 2013.04030 Children's Medical Center R CRI 1




92 Sehizee

€102 (066 w.o) 1 e|npayog

()]

]

()]

{)]

()

()]

(m

1]

(n)

)]

()

)]

()]

()]

(D]

1)

(n

()]

(n

)]

(n)

()]
‘0 ‘1ee’ezre  |'2€9'T "0 "10%'2 ‘Gz9’'Te  [*€96'9gz (W 30399370 UTWPY '3IUPTERId 97A
0 ‘0 ‘0 0 0 ‘0 0 () ueby egaxal (§)
‘0 "€18°8TG  [*8TG’8T "896'TT "y82'€T  ['Z§0°19T ['100’FTE [W Tesun0) 183989 '4AS
. O . O - O . O . O . O . O ()] sutbboy W eurbau (V)
"ZyL’L8 "TOE'LTL  [OLL'ET "0FF 02 "657°S "996'€6Z ["990'pge W 0L 7 dAS OWD ‘IdInBEIL
. o . o . o . O . o . o . o A; TYBUTBOTZa o Key {(€)
‘0 *L62°G9S  ['0 “LGL'L *9L0'¥ ‘02€'9S  |I'ypT L6y W @A dI0D "dAZ DD
0 0 0 0 ‘0 0 ‘0 {)] NOTTAYD STOUDTH (2)
*ZEB'E6T *96L'LL6'T [*82Z% G2 "GEE'PZ *€9L°97T *§S0°'6L6 ["9TZ'ZE6 (W 020'3U9PTEDIg DHD ‘URWITEYD
0 0 0 ) ‘0 ‘0 ‘0 ( yostaoang r zeydolstayd (1)

uopesusdwod uonesuadwod
066 Wio4 Joud u uonesuadwod w%ﬂﬂoﬂ.ﬂ www\,q"ﬂ_%m—m"; co_«mmMMMnM__w._ °° 91 pue sueN (v)
palajap se payodal (@) 201=)) s)euaq paLajep J8UY0 — -
uonesuadwo?) (4) | suwnjoo jo o) (3)| s|qexeiuoN (Q) pue Juswainey (9) | uonesuadwod JSIN-660L J0/pUB 2-M 40 umopyealg ()

‘[EnpIAIpUI YBY3 JO} SJUNOWE (J) pue (g) uwn|od ajqedijdde ‘el aul| 'y UOIID8S ‘|IA HEd ‘066 W04 JO JUROWE |BJ0) 38U} [enba ysnw [enpiaipul palsi| yoea Joy (11)-()(g) suwnjod jo wns ayj “ajoN
*IIA Med ‘066 WI0-4 U0 pajsi) JOU aJ. Jey} S[enplAiput Aue isi| 1ou og
‘(i) moJ UO *suoIIDNIISUI Y)Y Ul PaUOsap 'suoneziuebio pajejal wolj pue (i) mos uo uoieziuebio sy} woly uojesusdwod podal ‘r ajNpayos ul pauoda. 8q 1SN UcIIESUSdWOD 8SOUM |ENDIAIPUI OBD JOA

‘papaau si aoeds |euoiyppe J saidod 8)edidnp asn “seakojdw3z pejesuadwo?) yseybiH pue ‘seefojdw3g Ae)| ‘seaIsnJ] ‘s1010041Q ‘§19930 _ I Wed _

vv029vE-SV

Ioqus) [EOIPOW MSIN 943 3e 23n3Tasul

€102 (066 uuod)  ajnpayog

YoIeasay I93Ud) [eOTPOW §,U2IPTIYD




£L-E1-60
LC £LL2es

€102 (066 Wio4)  8iNpeyds

X3xed-paitya V¥ ‘60AT3NOOX® B,USJIP[IUD O3 DPepraoad sjrjousaq obutxj pue

‘Ked satquaoutr snid Aed oseq ‘Aed aseq 103 sdnoxb zojexedwod aderdisyaeuw

3yl 03] 9AT3e[aX SI2A9T 39b6x1e] saurjep osTe Aydosoltyd uotjesusadwod 8YL °Z

*suoTleZTURDBIO 8IEOY]TEaY-UOU AUEB SPNIIOUT 3JOU

Op pur AJUO SI03098 AI3ISNPUI SILRDOYJITeLOY OTIsdWOp woIJ axe sdnoxb zojexedwod

aylL °*si&aaans uorjesusadwod 103 sdnoab zojezedwod paarsap paulisap Aydosortyd

oyl ‘ssausjeradoadde pue SS3UTTSWI] IO0J 93933TUWOD S3DINOSIY URUMH

oyl Aq padolaasp ueaq sey Aydosorryd uotjesuadwrod usa33TIM Y *uoTiesuadwod

9ATINOSXa bulpiebax 3saI9jUT JO JIOTTIUOD OU YITM SI03091Tp @9L0T1dwa-uou

"quapuadepuTr jJO PasTIdWOD ST 9933TUWO) OYJL °*SI0ID2ITd JO pIeod 8yl Aq

198 ST UOTUM OFD pue jusprsaild oyl 3deoxs ‘s9ATIND9x® 103 uoTjesusadwod ay3l

Butijyss 103 oTqrsuodsal ST paeod aYl JO 89933TUMWO) S8OINOCESY UBUMH YL T

:8MOTT0J 8e ST ss@00i1d §,USIPTTIYD oYL °*(S,UBIPTIYD)

seTIed JO I93Us3) TROIPSH §,U3IPITYD Aq pojesuadwod pue palordus

?Ie 8I9DTJFJO a9Yjzo pue jusptrsaad (I¥D) s&,uoriexodaod 3yl

i€ 9UIT ‘I 3aed

‘UOIjELLIOJUI jBUOIYIPPE AuR 10} Wed siuy) 818|dwWwo9 0S|y *|| WBd IO} PUB ‘g PUEB ‘2 ‘GQ ‘g ‘GG 'BS ‘OF ‘Qp ‘BY ‘€ 'ql 'B| SUI| ‘] WBd 40} pasnbaJ suondiosap Jo ‘uoljeue|dxa ‘UoneLLIOjUI BY) BPIACIY

uonBuLIojU} jRUBWddNG _@___..tun_\_

“€9bed PY0C29PE-ST I9]3ud) TeOTPSW MSLIN °Y3 3e 8j3njT3isul €1.0¢ (066 Wiod) I 3NPayos
YoIesassay JI9Juld) TRIOTPSH S,U8apiiyod




£1-€1-60
8¢C ELL2EE

€102 (066 wio0)  enpeyds

*ebuel Aed je)JIew oyj SUIWILS]ap O3 BIEp ASAINS pue uoTjenTeas qol

JO UOT]RUTqWOD B S9SN 8,USIPTIYD 'soakordwe A9 pue SISOTFJO IDBYIO0 I0J °¥

- *sobuex Aed o9ATINDOXD

Jo oTppIw 9yl Arajeuwrxoxdde je s9jebaabbe 8yl uT pauwIe (SIO0IDS3ITQ JO pIeod

ay3 Aq paaoazdde st Aed eoseq 9soym ‘QOFD pue JUSPTISa’Id 3Y] 31dadOX3) ISATINDIXI

yoea 103 Aed eseq saaoadde 89933TUWO) SOOINOSdY UBUMH BYJL -uUoT3ITs0d

9AT3NDAX3 yoea 03 osnbrun ssbuex AxeTes ATTenuue ajepdn pue doraasp Aayl pue

I9330) UBATTINS Aq poTTdwod ST e3ep oYyl °S,USIPITYD O3 S890TAIa8 3O 9dods

pue 8zTs JIRTTWIS uT sTe3Tdsoy s,uUsIpPITUD JO SOHD pue SjuUspPIsaxd I03 pred

SoTIe[eS O3] 90UdIaIaI UT 388 ST OFD PuUeR JUSPIsSaId 9yl Io3z Axeles ayl ‘¢

*§,UaIpPTIYD 03 S90TAIaS JO odoDE pue 9zTs IBTTWIS UT sTelTdsoy 8,UsIpPTIyD

pue ‘sI23U30 JEOTpeW OTWopedr ‘swealsAs poajeibsjur ur suorlTsod afqexedwod

a03 pied sataeres a9yl burtaedwod AQq 398 aI® (0ID pPUBR JUSPTISSdIJ d9Y] I03

1do0X®) SOATINDOXS S,UdIPTIYD I0J SOTIRTES °SIDTAISE 9ATIRIISTUTWPE pue

‘ubtsop weaboad s3Tyousq pue Aed ‘HurAsAIns 33 IPW UOTILSUSdWOD SATINDIXD

JO ®a2I® 9Y3 UT S9DTAIS9S buri[nsuod 3jxadxs ‘juapuadspur saprtaoxd pue

9933TUWIO) S90INOSaY ueumy 9yl Aq pabebus sTI ‘I9330D URATTINS ‘3JuUR]ITNSUOD

“UOIEWLIOJUI jRUOIIPPE AuR 10} Wed iy} 839dwo Os)y ‘| Wed 10} PUB ‘g PUB ‘/ ‘a9 ‘BQ ‘GG ‘BG ‘Op 'ap ‘P ‘E 'ql "Bl Seul| ‘| UBd Jo} pasinbas suondiasap 1o ‘uoneue|dxa ‘UOHBLLIOJUI BU) 3PIACIH
uonewJoju| jBuswaddng _ I Hed _

€ abed Pv0Z9VE-ST Iojue) [EOIPSH MSIN @Yl 3e 93njIasul 102 (066 LLOZ) [ SINPaUdS
yoIeosay I93U9) TEOTPOH S,UdIPTTUD




€L-EL-60
6¢ Lh2EE

€102 (066 Wuo:)) r 0|NPBYIS

“UOT3oI08IP IToUl 3e A[e[08 sabejusoaad

anoAed Tenuue 3snfpe o3 A3jTIoyjine ay3l sulelax 8I0]309ITA JO paeod

8Yy3 JO ©933TWWO) S90INOSdY UBUMH 9YJL - S3juswAed POXTJ-UON

if 9urTl ‘I 3xeg

¥ Aey pue ‘surbbo) W eurbay ‘YOTITNYD STBYDIW ‘yYoTaoang [ x3YydolisTayd

.ﬂxmﬂﬁmwﬁun
aIe ue[d uUOTjeRIO]}8SY sbutaes oyl uTr @3edidrixed oym sal3hoTdwyg ‘ueld 7

UOT31eIO0]89Y SDbuUTARS 93 WOIJ SWODUT 9[gexe] DPaATalel jeyl s9Aordws ou ,

‘UeTd UOT31RIO0]SaY SWOOUI JUSWSITISY

ay3 uT pejedriorixed yoTaoang  I9YdolsTAYD °*€T0Z UT UBTd UOTIRIOISIY awodUT

JUSWeIT]9Y oyj] WOIJ SWOOUT STgexe] pPaATadal 31ey] s9A0Tdwe OU 3Id8M 3I3YL

wnwzwnwna|nmﬁmnoﬂumuoummemcﬂ>mmmmHHmnuonwucooHmoﬂvwzm.anUHﬂno*
— Ue[d UOT3RIO0]SaY SWOOUJ JUSWSITIaY Sel[ed JO IS3us) TeOTPSW B,UDIPTTYUD « ﬁ

fueTd JUSWSITISY POTITITEnd-UON

:qp sutr1 ‘I 3aed

"UOIjBLLIOI [BUCIIPPE AuR 40} Med siyy 818jdwoo os|y *|| Wed 10} PUB 'g Pue ‘Z ‘g ‘B9 ‘AS ‘BS 'OF 'qy ‘BY 'E 'q1 B| SauJ| ‘| Wed Joj pasinbal suonduosap Jo ‘uojjeue|dxa ‘UORBULIOJUI 81} BPIACI

uoneuLIojuj _S:oEo_nn:w_ 11l Wed _

"€ ebeg P09V E-S¥ I93Ua) TEOTPOW MSILN °2UY3 3® 93n3TIsul €102 (066 ULIOJ) r 9INPauds
yoIeasay I93juad) TROTIPSW 8,UIPTTIUD




Form 990 or 990-EZ, omplete to provide information for responses to specific questions on
( ) Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘i‘i‘§"

Department of the Treasury P> Attach to Form 990 or 990 EZ Open iq Public
Internal Revenue Service P> Information abg he 0 m 990 or 990-E7 aaanairs gavitona Q90 Inspection
Name of the organization Chi ldren s Medlcal Cent er Research Employer identification number

Ingtitute at the UTSW Medical Center 45-3462044

Form 990, Part VI, Section A, line 6:

Children's Health Services of Texas (CHST) is the sole member.

Form 990, Part VI, Section A, line 7a:

Directors are appointed by the sole member and approved by the

current CRI Board of Directors.

Form 990, Part VI, Section A, line 7b:

Sole member reserve powers are specified in CRI's bylaws and

represent actions by the organization which require sole member approval.

These powers generally include specified financial decisions, appointment

of directors, and strategic planning.

Form 990, Part VI, Section B, line 11:

The draft Form 990 is presented to the Board of Directors by

the treasurer at either a scheduled meeting or sent electronically for

their review.

Form 990, Part VI, Section B, Line 12c:

Directors execute a conflict of interest disclosure statement

each year at the annual meeting of the Board of Directors. Any disclosures

made in the statements are presented to the Board of Directors for

discussion and review at that time.

Form 990, Part VI, Section B, Line 15:

The corporation's president and other officers are employed

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton Chlldren's Medical Center Research Employer identification number

Institute at the UTSW Medical Center 45-3462044

and compensated by Children's Medical Center of Dallas (Children's). The

Children's process is as follows:

1. The Human Resources Committee of the Board is responsible for setting

the compensation for executives, except the President and CEO of

Children's, which is set by the Board of Directors. The Committee is

comprised of independent, non-employee directors with no conflict of

interest regarding executive compensation. A written compensation

philosophy has been developed by the Human Resources Committee for

timeliness and appropriateness. The philosophy defined desired comparator

groups for compensation surveys. The comparator groups are from domestic

healthcare industry sectors only and do not include any non-healthcare

organizations.

2. The compensation philosophy also defines target levels relative to the

marketplace comparator groups for base pay, base pay plus incentive pay,

and fringe benefits provided to Children's executives. A third-party

consultant, Sullivan Cotter, is engaged by the Human Resources Committee

and provides independent, expert consulting services in the area of

executive compensation market surveying, pay and benefits program design,

and administrative services. Salaries for Children's executives (except

for the President and CEQO) are set by comparing the salaries paid for

comparable positions in integrated systems, academic medical centers, and

children's hospitals in similar size and scope of services to Children's.

3. The salary for the President and CEO is set in reference to salaries

paid for Presidents and CEOs of children's hospitals in similar size and

scope of services to Children's. The data is compiled by Sullivan Cotter
332212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) _ Page 2
Name of the organizaton Chlldren's Medical Center Research Employer identification number

Institute at the UTSW Medical Center 45-3462044

and they develop and update annually salary ranges unique to each executive

position. The Human Resources Committee approves base pay for each

executive (except the President and CEO, whose base pay is approved by the

Board of Directors) aimed in the aggregate at approximately the middle of

executive pay ranges.

4. For other officers and key employees, Children's uses a combination of

job evaluation and survey data to determine the market pay range.

Form 990, Part VI, Section C,

Line 19:

Governing documents, conflict

of interest policy and financial

statements are made available

upon request.

Form 990, Line A, Tax Year

By resolution of the Board of

Directors, the organization

changed its tax year end from

November 30 to December 31. The 2013 Form

990 has been prepared for the

short tax year beginning December 1, 2013

to December 31, 2013.

332212
09-04-13
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